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AMENDMENT TRANSMITTAL FORM 



T-412 P. 003/01 fl F-185 



PATENT 



Mail Stop Ai 

Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 22313*1450 



Customer No.: 23696 
Attorney Docket No.: 010201 
to Re Application of: Laurence LUNDBLADE, ct 
Serial Number: 09/872,418 
Filed: May 31, 2001 
Examiner: Rcxford N. Baraic 
Group Art Unit: 2643 

Dear Sir: 

Transmitted herewith for filing is a Response to Office Action in the above identified application. 



ah 



CLAIMS 


(a) Number 
Remaining After 
Amendment 


(b) Highest 
Number 
Previously Paid 
For 


(c) I 
Extra • 
Claims 


Large Entity Fee 


Fee Paid 




Total* 


53 


53 


0 


x $18 = 


$ 




Independent** 


15 


15 


0 


x $86» 


$ 




Multiple Dependent Claintfs): C 


Yes IS No 


$290 


$ 




EXTENSION FEBS 


□ One Month 


$110 


$ 




□ Two Months 


$420 


$ 




H Three Months 


$950 


$950.00 




TERMINAL DISCLAIMER 


$110 


s 




"If the number In column a fs lea than 20. enter 0 b colanm c. 
"♦If the number in ootanm ebteu than 3, enter 0 In column c. 


TOTAL FEE 


$950.00 





4. □ Fee check in the amount of $ Is enclosed to pay for any claim and/or extensioo fees. 

5. SI Please charge Deposit Account No. 17-0026 of QUALCOMM Incorporated the amount of $950.00 

The Commissioner is hereby authorized to charge payment of any additional fees which may be required, or credit 
any overpayment to said Deposit Accoum No. 17-0026. A duplicate of this sheet is enclosed for fee processing. 

6. B The Commissioner is further hereby authorized to charge to said Deposit Accoum No. 17-0026. pursuant 

to 37 CFR 1.25(b), any fee whatsoever which may become properly due or payable, as sec form in 37 CFR 1.1 1£ 
to 37 CFR 1 . 18 inclusive, for the entire pendency of this applicadonwjthout specific additional authorization. 



Date: September 15, 2004 



Signature: 



QUALCOMM incorporated 
Attn: Patent Department 
5775 Morehouse Drive 
San Diego, California 0212 1- 17 14 
Telephone: (858) 658-5787 
Facsimile: (858) 658-2502 




obenJ. O'Gonndl 
Reg. No. 44,265 
(£58)651-4361 



T2m ' 



CERTIFICATE OF MAILING/TRANSMISSION (37 CFR 1.8(a)) 

I hereby certify that this correspondence is, on the date shown below, being: 



MAILING 

□ deposited with the United States Postal Service 
with sufficient postage as first class mall, in on 
envelope addressed to: Mail Stop Amendment, 
Commissioner for Patents, P.O. Box 1450, Alexandria. 
VA 223134450. 

Depositor's Name: 

{Type 6r print name) 

Dale: September IS, 2004 



FACSIMILE 

B transmitted by frggtmflft to the Patent and 
Trademark Office 



Depositor's Name: Robert i. CyConnell 
(Type or print name) 



Signature; 



F 
f 
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Approved for use through 7/31/2006. OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of IMS ™ n.rsons are repaired to respond to a collection of in formation unless it displays a valid OMB control number. 

Application o&Docket Number 



Un der the Paperwork m 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form FTO-875 



iiicauon oriL 



CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



{Column 1) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ = 




X $ = 




OR 


X S 




+ $ = 




OR 


+ $ 




TOTAL 




OR 


TOTAL 





OR 



OTHER THAN 
SMALL ENTITY 



AMENDMENT 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


' 5-3 


Minus 


" 6?> 




Independent 
(37 CFR 1.16(b)) 


• IS" 


Minus 


- \S 




FIRST PRESENT 


ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


(Column 1) (Column 2) 


(Column 3) 


AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


Total 
(37 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESEN" 


r ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



RATENs. 


ADDI- 
VJIONAL 
^REE 


X $ 




X $ 




+ $ 




TOTAL 
ADD'L FEE 







RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ 




OR^ 


s£ $ 




OR 






OR 


TOTAL ^ 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X s = 




OR 


X S = 




x s 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
-PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


• 


Minus 






Independent 
(37 CFR 1.16(b)) 




Minus 


*** 




FIRST PRESENT 


ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than Ihe entry in column 2, write "0" in column 3. 
*• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 . 
if the "Hiohest Number Previously Paid For" IN THIS SPACE is less than 3, enter 3 . 

If the H.ghest Number Previousiy^^ ^ ^ pf , ndependent) is the highest number found in the approbate box ,n column 1. 



The "Hig hest Number Previously raio i-or or mu^mm.., » — _ ' ■ ■ , d b tn 

: — s-r— 7 : ■ \> k„ 17 rco hk Tho mfnrmation is reauired to obta n or retain a benefit by the public which is to tile (ana Dy me 

This collection of information .s required by 37 CFR 11 16^ Th ^° fmatt ° n £^37 CFR 1 14 ^ Election is estimated to take 12 minutes to complete, 
USPTO to process) an application. Confidentiality is governed ^^'^^^^^l^^^ depending upon the individual case. Any comments 
including gathering, preparing, and submitting £° ^'^^ ^formation Officer, U.S. Patent 

zx:^ not send fees 0R C0MPLETED F0RMS TO TH,S 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



